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CLAIM OF: GORDON H. HARPER

2827 Dover Road
Atlanta, Georgia 30327

For damages alleged to have been sustained as a result of a vehicular
accident on May 30, 2000 at 1940 Northside Drive. '

THIS ADVERSED REPORT IS APPROVED
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DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.___00L.0494 Date: __January 16, 2001
Claimant /Victim GORDON H. HARPER
BY: (Atty)(Ins. Co.) :

Address: 2827 Dover Road, Atlanta, Georgia 30327

Subrogation: Claim for Property damage $ __9,400.00 Bodily Injury $

Date of Notice: __08/09/00 Method: Written, proper, X Improper
Conforms to Notice: 0.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence _05/30/00 Place: __1940 Northside Drive

Department ___Police : Division:

Employee involved _Alton S. Calhoun Disciplinary Action:

NATURE OF CLAIM:_ The driver of the Ci vehfclc made an improper left turn and collided with

vehicle. However, the claimant has failed to furnish information necessary to substantiate his claim,

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police ___X Dept Report Other
Traffic citations issued: City Driver X Claimant Driver,

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice __ More than Six Months Other Damages reasonable
City not involved Offer rejected Compromise settlement
Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent__X Joint Claim Abandoned X

Respectfully submiZ ’

| INVESTIGATOR - DIANNE C. MITCHELL

RECOMMENDATION:

Pay $ /7§ Advg v/ )/ Acoount charged: 1A01 2J01 2HO1
Claims Manager: I 4 Al Concur/date __27- A6~/
Committee Action: Council Action
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COUNCIL OF THE CITY OF ATLANTA

n; N
el AN RN
55 Trinity Avenue, S.W. ;, ‘ I
Atlanta, Georgia 30335 IL' AG-973 i i
Dear Municipal Clerk: I

NMUN:CIPAL CLERK
This is to notify the City of Aﬂiﬁﬁ?h’atl.have suﬂ'é?aaa“rﬁag

RE: CLAIM FOR
Today’s Date:

un2
_D%/21/0
S

Ve co vl v JL nevy

ENTERED - 8-28-00 -
00L0494 - DIANNE HITCHEI.I.

XX,

in the amount sum of $

and/or $ _\3A%M. &E bodily injury for which I contend the City is liable.

1. Dateofincident __ 05 ~ 20— Q00O 2. Time of Incident:

(month/day/ year)
4. Location of incident (including street address):

1940

5. Name of your insurance company:

-

6. State what and how incident occurred: A A1 o
OO Res el o
> 20 RL2E p"'oc‘

A

-

\" ‘ 7 A
mno& 412

23230 3. potice called: ;ﬁ_ﬁ_
Yes

propetty

No

Pohcy No. YZ&[&&L&ZZ

;c,

A<

, RN MHIFS
Qé‘iﬁ’é)s%ﬁ' M&s ARE SUBJECT TO INSPECTION.

THE MAKING OF FALSE CLAIMS W1

RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

8. Theregistered owner must miake the claim for vehicle damages,

proof of ownership of your vehicle (copy of the current tag receipt or title).

L3 MIM@MMM

Your vehicle: _@é’m . /! qq 4‘

(Year)

City vehicle: _E(M;)/Q Q H\Q\X

complete the following and attach two (2) estimates of repair and

Colbecny il @hé e et

(Make) ' (City Driver’s Name)

9. Witness:

P————

(DepamnenVBm'enf)

(Name) ' (Address)

~ 10. The acknowledgmem of this claim in no way waives the Soverei

(Telephone Number) » > s

State law, nor is it an adxmssxon of liability on behalf of the City of Atlanta and/or its employee(s).

11. Thkcla!mshonldbemﬂedlmm telytotheaddrmshm

P ons=0

ign immunity of the City of Athnn, as granted by

"Coedbo s 'HNBPE@

l gt Claimant’s Name) Qa
A mS[IW dg)/o 30327

(City , State/and Zip Code)

20293- 2%

o) 35T-RL

(Work Number)

(Home Number)



